Objective: To determine whether there are socioeconomic differences in the intakes of total fat, fatty acids and fruit among adults in the Netherlands using childhood (parental) and participant's own socioeconomic position (SEP). Furthermore, to quantify the independent effects of childhood and adulthood SEP on dietary behavior in adulthood. Design: Cross-sectional study among participants in the GLOBE study. Subjects: A total of 2512 men and women, aged 25-78 y, living in a region in the southeast Netherlands. Methods: Dietary intakes were collected by an interviewer-administered quantitative food frequency questionnaire. Average daily intakes of total energy, total, saturated, monounsaturated, polyunsaturated fat and fruit were calculated. The highest educational level was used to classify the participant's adulthood SEP. Parental indicators (mother's education and father's occupation when participants were 12 y of age) were used to classify childhood SEP. Results: Males with lower levels of education had moderately higher energy intakes than their more educated counterparts, but did not differ in their intakes of total fat, fatty acids and fruit. Among females, the least educated groups had marginally higher intakes of total and monounsaturated fat than the most educated group, and were less likely to consume fruit. For most of these significant differences, the participant's own education demonstrated independent effects that were consistent with chronic disease inequalities. A small residual effect of mother's education was also demonstrated for intakes of some nutrients for males and females, and for fruit consumption among females. However, the effect size of mother's education was rather small and not always consistent with disease inequalities.
Introduction
In most Western European countries (Feinstein, 1993; Eachus et al, 1999; Mackenbach et al, 2000; Kuh et al, 2002) , North America (Arnett et al, 2002) and Australia (Turrell and Mathers, 2001) , there are well-documented socioeconomic inequalities in health. Research in these countries shows that people with low levels of education, in blue-collar occupations and/or with low incomes have higher rates of morbidity and mortality from chronic diseases, including cardiovascular diseases (CVD), type II diabetes and some cancers, compared to their socioeconomically advantaged counterparts (Feinstein, 1993; Mackenbach et al, 2000; Arnett et al, 2002) . There is increasing evidence that these health disparities are widening (Feinstein, 1993; Shaw et al, 2000; Turrell & Mathers, 2001; Singh & Siahpush, 2002) .
Dietary intakes are thought to play a significant role in the development of CVD and some cancers (Bolton-Smith et al, 1991; Davey Smith & Brunner, 1997) . Differences in dietary intakes may be partly responsible for socioeconomic inequalities in these diseases (Davey Smith & Brunner, 1997; James et al, 1997; Thompson et al, 1999) . High intakes of total and saturated fats, excess energy intakes and low consumption of fruits and vegetables have been found to be associated with their development (Steinmetz & Potter, 1996; Harnack et al, 1997; Kuller, 1997; Ness & Powles, 1997) .
To date, studies have found inconsistent differences in some dietary intakes between socioeconomic groups. Some studies in Western countries have shown disadvantaged groups to have higher intakes of total and saturated fats than their more advantaged counterparts, congruent with disease inequalities (Bolton-Smith et al, 1991; Smith & Baghurst, 1993; Pomerleau et al, 1997) . However, other studies have shown no socioeconomic differences in intakes of these nutrients (Murphy et al, 1992; Stallone et al, 1997) . Research that has examined fruit intakes of different socioeconomic groups has almost consistently found a direct relationship between SEP and fruit consumption (Kant et al, 1991; Steele et al, 1991; Popkin et al, 1996; Thompson et al, 1999) . Few studies in the international literature have documented the direction and magnitude of socioeconomic differences in intakes of these dietary factors among adults in the Netherlands (Hulshof et al, 1991) .
While a number of studies (such as those mentioned above) have provided descriptive estimates of socioeconomic differences in dietary intakes, few give an insight into the genesis of these differences. Recently, there has been increasing interest in conceptualizing disease etiology within a lifecourse framework (Davey Smith & Kuh, 2001; BenShlomo & Kuh, 2002) . The lifecourse framework studies the long-term effects of physical and social exposures during gestation, childhood, adolescence, young adulthood and health outcomes later in life (Kuh & Power, 1999) . Childhood and adolescence are considered an especially important period of the lifespan for the development of dietary behaviors, since these are strongly habitual and may reflect food habits and preferences formed early in life (Birch, 1999) . Considerable evidence has shown a residual effect of childhood SEP on morbidity and mortality from CVD and some cancers, even after adjustment for adulthood SEP (Lundberg, 1993; Bergstrom et al, 1996; Kuh et al, 2002) . Despite considerable discussion in the literature, few studies have looked at (or quantified) the independent contributions of childhood and adulthood socioeconomic circumstances to health-related behaviors, especially dietary intakes.
The aims of the present study are to determine whether there are any socioeconomic differences in intakes of energy, total, saturated, mono-and polyunsaturated fats among adults in the Netherlands, using both childhood and adulthood measures of SEP. Furthermore, it also aims to quantify the independent contributions of childhood and adulthood SEP to dietary intakes in adulthood.
Methods
Sampling Data for this study were obtained from a subsample of participants from the baseline data collection of a prospective study (GLOBE) conducted in the Netherlands in 1991. The aim of GLOBE was to identify factors that may contribute to socioeconomic inequalities in health. A postal questionnaire was sent to 27 070 inhabitants aged 15-78 y of 18 municipalities in the southeastern Netherlands (response rate 70.1%, n¼18 973).
Two subsamples of respondents to the postal questionnaire were approached for an additional oral interview in 1991. One of these subsamples, consisting of 3529 persons was selected to complete a study of their dietary intakes (response¼79.3%, n¼2856). Selection of the dietary subsample was conducted by stratifying by the socioeconomic characteristics of GLOBE participants' neighborhoods in order to increase the degree of contrast between socioeconomic groups (Mackenbach et al, 1994) . Participants from deprived neighborhoods were marginally (3%) less likely to respond to this initial survey than those from advantaged neighborhoods.
This slight nonresponse bias is consistent with previous health and nutrition surveys. Lower socioeconomic groups typically demonstrate lower response rates than their more advantaged counterparts in population-based health and nutrition surveys (Bostrom et al, 1993; Turrell et al, 2003) . In this study, the lower response of participants in deprived areas may be a consequence of recruiting a subsample of participants that have already participated in a detailed health questionnaire. Disadvantaged groups are also more likely to change their place of residence (Bostrom et al, 1993) , a factor which may contribute to lost follow-up. The lower response rates of disadvantaged groups may also be due to their lower literacy levels, which may impair their ability to participate in surveys which rely on these skills (Turrell & Najman, 1995) . These groups may also have less time or interest in participating in nutrition surveys compared to higher socioeconomic groups (Turrell & Najman, 1995) .
The current study relates to cross-sectional analyses of this subsample. More detailed information on the sampling and design of the larger GLOBE study is provided elsewhere (Mackenbach et al, 1994) .
Socioeconomic and dietary intake data were collected in the initial postal questionnaires as well as during the face-toface interviews.
Socioeconomic position
The postal survey asked participants about the highest level of education they had achieved. In the Netherlands, education is considered to be a good measure of SEP (Berkel van Schaik & Tax, 1990) . Education has been suggested to be more strongly related to coronary heart disease risk factors than other indicators of SEP (Winkleby et al, 1992) , and is available for males and females regardless of whether they are in the workforce. The analyses were also repeated using the participant's own occupation as the measure of adulthood SEP, and the patterns and conclusions of the analyses using both measures were compared. The postal questionnaire also asked for the respondents' father;s occupation at the time that the respondent was 12 y old. Their responses were coded into occupational categories. During the dietary interview, participants were asked about their mother's education at the time they (the respondents) were 12 y old.
The age of 12 y was used as the reference age for childhood SEP because it is between earlier childhood and adolescence. This period is considered to be especially important for the development of health behaviours, such as dietary intakes (Birch, 1999) . Compared to younger ages, participants are more likely to accurately recall their parent's socioeconomic circumstances when they were 12 y of age.
Each childhood SEP measure chosen for this study has a different theoretical relationship with health behaviors in adulthood. In combination, the measures collected provide a more complete understanding of how childhood SEP may be related to nutrient intakes in adulthood. Father's occupation reflects family prestige and social status (Galobardes et al, 2001) , as fathers were the predominant breadwinners in the families of the study participants. Family prestige or social status may influence the types and amounts of foods available at home. These early life experiences may influence dietary intakes in adulthood through the development of food preferences.
Mother's education was chosen as an additional measure of childhood SEP, as mothers have been shown to be important for the development of health and nutrition knowledge and beliefs of their children (Birch, 1999) . Education reflects mother's acquired levels of cultural capital and knowledge (Galobardes et al, 2001 ). Mother's education may influence dietary behaviour through an increased awareness of chronic disease risk, greater nutrition knowledge and skills (Galobardes et al, 2001) . Family income was not collected in the study, as family incomes are not comparable over time. Additionally, family income would have been more prone to recall error than parental occupation or education, as it is likely that most study participants were unaware of their family income at 12 y of age.
To obtain adequate cell sizes, all SEP measures were recategorized for the analyses presented in this paper. Educational measures (of both the participants, and their mothers) were categorized into four groups: primary school only, intermediately low (intermediate high school, intermediate-vocational education), intermediately high (higher levels of secondary school) and university/higher vocational education. All occupation measures were classified according to the Erikson, Goldthorpe and Portocarero (EGP) scheme (Erikson et al, 1983) into four levels: manual workers, selfemployed, lower-grade professionals (routine non-manual work, middle management, skilled non-manual work) and higher-grade professionals (higher levels of management, academia). These classifications have been shown to discriminate socioeconomic differences in health and other health-related behaviors among the Dutch population (Bosma et al, 1999; van de Mheen et al, 1999; van Agt et al, 2000; van Lenthe et al, 2000) .
Dietary intake
Dietary intakes were obtained during the interviews, which were conducted between April and June 1991. Participants were asked to complete a validated quantitative food frequency questionnaire (FFQ) that focused specifically on intakes of energy, total fat, saturated, mono-and polyunsaturated fatty acids and contained 58 items. Items on the FFQ accounted for 490% of energy, total fat and fatty acid intakes in the Dutch diet (Camps & Abden, 1994) . Additionally, the FFQ asked participants to estimate how many portions of fresh fruit they typically consumed per day (one portion was defined as one small apple, banana, orange or one handful of berries, grapes). These foods and nutrients were the focus of the dietary study as the prevailing literature considered them to be the most influential dietary factors in the development of cardiovascular and circulatory diseases as well as other chronic diseases (Camps & Abden, 1994) . Constraints, such as the time taken to collect dietary intake data from the participants, limited the scope of the dietary intakes that could be examined in the study. The FFQ demonstrated acceptable levels of validity (measured against the diet history method) for estimating the intakes of energy, total fat, saturated, mono-and polyunsaturated fatty acids (Pearson correlation coefficient Z0.60 for all the nutrients examined) (Camps & Abden, 1994) .
Nutrient intakes were calculated from the FFQ using a nutrient composition database developed for this study. The 'average' nutrient composition of each food group on the FFQ was determined. This was done by obtaining the nutrient contents of a standard portion of all foods within each FFQ item from the Dutch Nutrient Composition Tables (NEVO-tabel) (Stichting Nederlands Voedingsstoffenbestand, 1987) . These were weighted by the population's consumption of the different foods that comprised the category, as reported by the Dutch Nutrition Survey 1987/1988, and an 'average' nutrient composition calculated for each item (Camps & Abden, 1994) . Daily intakes of the nutrients were calculated for each participant. All nutrient intakes examined in this study were normally distributed and analyzed as continuous variables. Fruit consumption was highly skewed among the study population, and was analyzed as a dichotomous variable. Participants that typically consumed no fresh fruit, or less than two portions per day (approximately one-third of the study population, n¼1009), were classified as having low fruit intakes.
Statistical analyses
All participants under 25 y of age were excluded from the analyses (n¼345), as this age group is not likely to have established their own SEP. Inclusion of this group may misrepresent the influence of childhood SEP on dietary intakes as participants may not have established full independence from their parents. Furthermore, those that had incomplete or missing dietary intake and/or any SEP data were excluded from all analyses of dietary intakes (n¼396, 16%). w 2 tests were performed to determine whether there were any significant differences in demographic and socioeconomic characteristics between the dietary study sample and the baseline GLOBE postal survey. w 2 tests were also used to examine the relationship between childhood and adult SEP.
Lifecourse socioeconomic influences on dietary intakes K Giskes et al
All analyses were done for males and females separately, as the effect of SEP on health-related behaviors may differ between men and women (Stallone et al, 1997; Schrijvers et al, 2002) . Additionally, men had significantly higher mean education levels than women (Po0.01). All analyses described below were adjusted for age (classified in 10-y categories).
To examine the association between various measures of SEP, energy and fat intakes, least-squares regression (GLM) were used. Logistic regression (LR) was used to analyze for socioeconomic differences in the consumption of fruits.
The independent effects of different measures of SEP on dietary intakes were analyzed by entering the three SEP measures (ie education, father's occupation and mother's education) simultaneously into a GLM. All SEP measures were entered into these models as ordinal variables. The type III sums of squares were used to evaluate the significance of each measure in the model. The effect size of each measure was evaluated using the parameter estimate (b coefficient). The b coefficient represents the average differences in intakes between two consecutive SEP categories. For example, a b coefficient of À300 kJ for total energy intake can be interpreted that (on average) energy intakes decrease by 300 kJ between manual and self-employed workers.
For the interpretation of the findings, differences in intakes of 1-4% between the lowest and highest socioeconomic groups were considered to be 'small'. This is because this magnitude of difference is unlikely to result in different health consequences. We considered disparities of 5-9% as 'moderate', for example a 5% difference in energy intakes among females reflects approximately a 2 kg gain in body weight per year. Disparities above this are expected to produce greater inequalities in health, therefore were regarded as 'large'.
All analyses were conducted using SPSS Version 10.0.7 (SPSS Incorporated, 2000) . Differences were considered to be statistically significant if Pr0.05 (two tailed). Table 1 summarizes the demographic and socioeconomic characteristics of participants in the dietary study. Overall, the dietary study group was similar to participants in the Excludes participants where details of their mother's education were incomplete, unavailable or missing (n¼80) or whose education could not be classified (n¼34). f Data of mother's education not collected at baseline in GLOBE.
Results

Sample characteristics
GLOBE postal questionnaire in terms of their demographic and socioeconomic characteristics (PZ0.06 for all comparisons for males and females).
In separate analyses (not shown here), the participants' childhood SEP was shown to be significantly related to their adult SEP. More specifically, 75% (n¼100) of participants whose fathers were in higher professional occupations achieved an intermediately high or university/higher vocational education compared to only 29% (n¼324) of their counterparts who had fathers in manual occupations (Po0.01 for both males and females). Furthermore, 56% (n¼33) of participants whose mothers had university or higher levels of education achieved a university/higher level of education themselves compared to only 10% (n¼131) of participants whose mothers only had primary school education (Po0.01 for both males and females). Tables 2 and 3 for males and females, respectively.
There were a number of significant differences in nutrient intakes according to participants' level of education, among males and females. These differences were generally small to moderate in magnitude for all the nutrients that were examined, and many did not demonstrate graded (linear) effects with SEP.
Males in the second-lowest education category had moderately higher (5%) energy intakes compared to their highest-educated counterparts. Among females, the leasteducated groups had higher intakes of total fat than the highest-educated group, differences in mean intakes were moderate (1%). Similarly, the lowest-educated females had moderately higher intakes of monounsaturated fatty acids.
Fruit consumption varied significantly among females, those with a basic education level were almost three times as likely to be low consumers compared to the most-educated group. Among males, there were no significant trends in fruit consumption by participants' own education.
Fewer trends or significant associations in dietary intakes were demonstrated using the childhood SEP measures. There were no differences in the dietary intakes of females according to both measures of childhood SEP. However, males with low-educated mothers reported substantially (approximately 20%) higher intakes of polyunsaturated fat, e PUFA¼ polyunsaturated fatty acids. f P:S ratio¼ ratio of polyunsaturated fatty acids to saturated fatty acids. g NA¼ significance not tested, variable was not normally distributed. h P-value for significance of SEP measure in overall model. and the P:S ratio of their diet. These associations were statistically significant.
Independent contributions of different measures of SEP on dietary intakes
The main effects of education level and childhood measures of SEP on dietary intakes for males and females are summarized in Table 4 . Overall, participants' own education and their mother's education exerted significant influences on dietary intakes. Father's education did not demonstrate any significant independent effects on the dietary intakes of males or females.
Among males, participants' own education level was negatively related to intakes of energy and saturated fat. That is, as education level increased, intakes decreased modestly. Mother's education was also significantly related to polyunsaturated fat intakes, the P:S ratio, and was borderline significant for fat consumption. For these nutrients, intakes were negatively related to mother's education and decreased substantially with mother's education level.
Among females, both participants' own education and their mothers' education showed independent effects with nutrient intakes. Among females in the study, dietary intakes became more 'protective' with participants' education. For example, as participant's education increased, their intakes of total, saturated and mono-unsaturated fat, and their likelihood of being a low-fruit consumer, decreased. These associations were moderate in magnitude. However, the independent effect of mother's education was often in the opposite direction, with intakes becoming less 'protective' with increasing levels of mother's education. For example, saturated and monounsaturated fat consumptions were directly related to mother's education, however, this influence was only small for monounsaturated fat and only reached borderline significance for saturated and monounsaturated fats.
Discussion
This is the first known study that has examined the separate impact of childhood and adulthood SEP on dietary intakes in adulthood. Using a number of dietary outcome measures, we found only a few significant associations between dietary intakes and participants' childhood and adulthood SEP. Using participant's education as the measure of SEP, the PUFA¼polyunsaturated fatty acids. f P:S ratio¼ratio of polyunsaturated fatty acids to saturated fatty acids. g NA¼significance not tested, variable was not normally distributed. h P-value for significance of SEP measure in overall model. directions of most significant associations were consistent with chronic disease inequalities, with lower educated groups reporting higher intakes of dietary factors that contribute to chronic diseases, and lower intakes of protective dietary factors. Differences in mean intakes between educational groups in these analyses were generally small to moderate in magnitude. Only a small number of statistically significant differences between participant's mean nutrient intakes and any measures of childhood SEP were found. Participants' adulthood SEP appeared to have a more direct relationship with nutrient intake inequalities in adulthood for a number of reasons. Firstly, there was a greater number (and magnitude) of independent associations with nutrient intakes found with participants' own education compared to the measures of childhood SEP. Additionally, the directions of the independent contributions of participants' own SEP were more consistent with chronic disease inequalities.
Previous studies have illustrated different relationships between SEP and dietary intakes, some finding no differences (Murphy et al, 1992; Stallone et al, 1997) , and others finding only small differences (Bolton- Smith et al, 1991; Hulshof et al, 1991; Smith & Baghurst, 1993; Pomerleau et al, 1997) . There are several explanations why results in the literature vary between studies, and why only small to moderate disparities in nutrient intakes have been shown. Firstly, a range of measurements have been used to estimate both dietary intakes (such as the diet history, weighed food records, FFQs and biological markers) and SEP (such as education, occupation and income) in previous research. Each SEP indicator represents a different theoretical relationship with dietary intakes, and cannot be used (or compared) interchangeably (Galobardes et al, 2001) . Also, dietary intake methods differ in their abilities to accurately estimate 'true' intakes of different foods and nutrients (Willett, 1998) . The finding of no socioeconomic gradient in fruit consumption among males was inconsistent with that of previous international studies (Murphy et al, 1992; Popkin et al, 1996; Giskes et al, 2002) . This may be because the measure of fruit consumption used in this study excluded fruit juices, frozen, canned and dried fruits, whereas these forms of fruit are included in most previous studies.
When we repeated the analyses using participant's own occupation as an SEP measure, similar socioeconomic trends reported in the current study were found (relatively few differences in dietary intakes, with significant differences being small to moderate in magnitude). Likewise, participants' occupation demonstrated more significant independent effects with nutrient intakes compared to the childhood measures. Mother's education still had a significant independent effect on intakes of a small number of nutrients when participant's occupation was entered into the models. Similarly, the directions of the independent contributions of mother's education were not always consistent with chronic disease inequalities.
There are few studies in the literature that have examined the influence of childhood SEP on health behaviors in adulthood. Childhood SEP has not demonstrated a significant independent effect on smoking, alcohol consumption and leisure-time physical activity in adulthood in some studies (Greenlund et al, 1995; Blane et al, 1996) . However, among GLOBE participants, a moderate-to-large independent effect of father's occupation on smoking status, alcohol consumption, body mass index (BMI) and physical activity was found, even after participants' own SEP was adjusted for (van de Mheen et al, 1998) , and the direction of the independent effects were consistent with socioeconomic gradients in the behaviors (van de Mheen et al, 1998) . The fact that childhood SEP demonstrated a significant independent effect only with intakes of some nutrients, and that the direction of these associations were variable may be due to the difficulty of estimating dietary intakes. Mother's education rather than father's occupation demonstrated more independent effects on intakes in the current study. Mother's and father's SEP characteristics are likely to be related to their children's health behaviors in different ways (Currie et al., 1997) . Mothers are more frequently involved in the food purchasing and preparation for households (Turrell, 1996) . Since they have more interactions with food, their health and nutrition knowledge may play an important role in the development of children's knowledge, beliefs and attitudes about nutrition. Although father's occupation did not demonstrate any significant independent effects, it may be that it contributed indirectly to some of the dietary inequalities found by being an important determinant of the level of education participants achieved in adulthood.
Interestingly, the independent effects of mother's education on intakes of many dietary factors were inconsistent with chronic disease inequalities. For example, among females, saturated fat intakes and the likelihood of being a low fruit consumer increased with mother's education and intakes of protective dietary factors, such as monounsaturated fat and the P:S ratio, decreased with mother's education among males. This may be due to the evolution of nutrition knowledge over time. It has only been relatively recently that the links between intakes of energy, total fat, saturated fat, fruit and chronic diseases have been established (Steinmetz & Potter, 1996; Harnack et al, 1997; Kuller, 1997; Ness & Powles, 1997) . Earlier in the 20th century, the status of energy-dense foods such as meats, dairy foods, fats and oils were higher (Mennell et al, 1992) . Thus, mothers may have developed knowledge, beliefs and attitudes about nutrition, which are not consistent with the current dietary recommendations.
Compared to measuring other health-related behaviors, measurement of dietary intakes relies heavily on participants' ability to recall, describe, estimate and quantify their dietary intakes (Willett, 1998) . Some research has suggested that socioeconomic groups differ in their cognitive function (Kaplan et al, 2001) , recall ability (Gallacher et al, 1999) and literacy levels (Turrell & Najman, 1995) , which may have attenuated the socioeconomic gradients found. Measurement of parental SEP also relied on participants to accurately recall their mother's and father's socioeconomic characteristics at the time they were 12 y of age, which may have also been subject to recall errors and memory bias between socioeconomic groups. Compared to other dietary measurement methods, the FFQ method relies significantly on these skills, and its use in this survey may have reduced the socioeconomic gradients found, as the estimates of mean intakes of the lower socioeconomic groups may not have been as reliable or valid as among the higher socioeconomic groups. The sample slightly under-represented the disadvantaged groups, which may have reduced the degree of socioeconomic differences found. The fact that marginal differences in intakes between groups were found suggests that the magnitude of the 'true' inequalities may have been greater than what we found.
A number of limitations of this study must be kept in mind when interpreting the results. The study population contained a broad age range (25-78 y). The small effects of mother's education on dietary intakes may be the consequence of two factors: low statistical power and/or the large age range of participants. More than three-quarters of the participant's mothers had only obtained a primary school or lower-secondary education. Therefore, there were small cell sizes of participants with mothers with a higher secondary or university/higher vocational education, limiting the ability of these analyses to detect significant differences in dietary intakes with mother's education. In addition, younger participants had mothers with higher levels of education than older participants. This age trend with mother's education may mean that this a more discriminatory measure among younger participants. Subsequent analyses were performed on the data to test these assertions. Participants were dichotomized into two age groups, those younger and older than 45 y of age. However, no differences in the influence of childhood SEP on dietary intakes were found between these two age groups.
The current study only examined intakes of a limited number of foods and nutrients. More recently, research of diet-disease relationships has identified the importance of antioxidants in the etiology of chronic disease inequalities (Davey Smith & Brunner, 1997; James et al, 1997; Stallone et al, 1997; Giskes et al, 2002) and it is thought that these nutrients may be the most influential dietary contributors to chronic disease inequalities. Furthermore, the study did not collect data on a number of factors, such as food purchasing, preferences, nutrition knowledge and beliefs of both participants and their parents. Such data may have provided some indications of potential causal pathways between low SEP and 'less healthy' intakes, and should be collected in subsequent population-based dietary surveys.
The findings highlight the influence of both childhood and adulthood SEP on dietary behavior. It is difficult to disentangle the likely causal pathways between SEP and dietary intakes at these different stages of the lifecourse, given that childhood SEP may indirectly influence dietary intakes in adulthood. Subsequent studies that collect data of participant's childhood and adulthood SEP should be performed to verify the findings of this study. Further research also needs to determine specific factors at each of these stages that may contribute to the development of socioeconomic inequalities in dietary intakes, such that effective strategies to decrease inequalities can be developed. However, the results do highlight the influence of mother's SEP on dietary intakes in adulthood; therefore, a combined strategy of targeting nutrition promotion at socioeconomically disadvantaged mothers, as well as marginalized adults, may be most effective, given the current knowledge of the determinants and socioeconomic inequalities in dietary intakes.
